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Data pertaining to the psychological characteristics of volunteers and nonvolunteers among a group of psychiatric outpatients were reported. Nonvolunteer patients included a significantly higher number of schizophrenics and borderline schizophrenics while volunteer patients tended to be more "ego involved" in psychotherapy. No statistically significant differences were found on occupational status, income, or education. MMPI scale score differences, while not significant, were in opposite directions from those usually observed in normal groups.
Differences have been reported between nonvolunteer and volunteer groups along such dimensions as anxiety, social desirability, ego involvement, intelligence, and socioeconomic variables. The majority of these studies have involved sample groups drawn from college or "normal" populations, but little attention has been directed to the question of differences in volunteer and nonvolunteer groups drawn from a patient population even though major areas of psychological research involve patient samples.
METHOD
Seventy-eight outpatients (21 males, 57 females) seen by fourth-year medical students at the University of Washington Hospital Psychiatric Clinic for two academic quarters were contacted by telephone and asked to participate in a psychotherapy outcome study being conducted by the Department of Psychiatry. The patients were told that their names would not be associated with the results, that their therapist would not be informed of their responses, and that their participation in the study would aid the clinic in future therapy programs. They were further informed that their participation would involve the filling out of questionnaires and would take about 1-11 hr. of their time. Appointments were made for them to complete the questionnaires on the day of their regular therapy appointments, and the questionnaires and test materials were distributed by the clinic receptionist at the time of these appointments. MMPI test scores were obtained as part of the routine psychiatric intake procedure. Clinic and business records provided the following background information: occupational status, income, education, psychiatric diagnosis, and disposition. The 5s were assigned to one of four categories on the basis of psychiatric diagnosis (obtained independently from screening psychiatrists who had no knowledge of MMPI results): (a) schizophrenia and borderline schizophrenia; (6) character disorder; (c) personality disturbance; and (d) neurosis.
RESULTS AND DISCUSSION
Of the 78 5s contacted, 49 participated in the study while the remaining 29 did not. No statistically significant differences were obtained between volunteers and nonvolunteers on occupational status, income, educational level, or MMPI scale scores (see Table I ).
2
Analysis of the MMPI scale scores for sex differences yielded no statistically significant differences. Two other studies have reported the MMPI characteristics of volunteers and nonvolunteers (Rosen, 1951; Schubert, 1960) . Although Schubert does not report differences on all scales, he generally agrees with Rosen who reports that among college students volunteers tend to score lower on L, Hs, Hy, and Si, and higher on F, K (significant), D (significant), Mj, Pa, Pt (significant), and Sc. As can be seen in Table 1 , these differences run in opposite directions of those obtained from patients volunteer-nonvolunteer groups on every scale except K and Mj. Since few of these scale differences are statistically significant comparison should be made with caution. Taken at face value, however, they suggest that characteristics associated with 2 MMPI records were not available for seven respondents and four nonrespondents due to failure to complete the test or administrative decision to waive that part of the routine intake procedure. MMPI comparisons, therefore, are on the basis of respondents n = 42, nonrespondent n = 2S. volunteerism may differ for patient and normal (college student) populations, when measured by the MMPI. With respect to diagnosis, volunteers had a significantly lower percentage of schizophrenics and borderline schizophrenics, and a slightly higher (nonsignificant) percentage of character disorders, personality disturbances, and neuroses than nonvolunteers. Follow-up records indicated that among volunteers 57% continued in therapy or were referred to other therapists while 29% terminated prematurely. Among nonvolunteers 11% continued or were referred while 69% terminated prematurely. Nonreturning volunteers generally indicated they had profited by and no longer were in need of treatment. Nonreturning nonvolunteers, by contrast, were pessimistic and felt that treatment was not helping them in any way.
Differences in diagnosis indicate that degree of psychopathology or level of personality adjustment plays a role in determining whether a patient will agree or not to participate in such a study. Also, volunteer outpatients appear to be more motivated to continue treatment and optimistic about outcome than nonvolunteers. Both findings point to the presence of biasing effects resulting from reliance upon volunteers and have sobering implications for therapy follow-up studies especially. Data from the MMPI, however, failed to reveal any significant differences in personality characteristics between patient volunteers and nonvolunteers, although there was some suggestion that patient volunteerism characteristics may differ from those of normals.
